APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 



REGULAR 

UTILITY 

NONE 

SILICON NITRIDE WEAR RESISTANT 
MEMBER AND METHOD OF 
MANUFACTURING THE MEMBER 

218075US0 

1 



INVENTOR 
Japan 

FULL CAPACITY 

Michiyasu 

KOMATSU 

Yokohama-Shi 

Japan 

262-32-1-213, Kamigo-Cho, Sakae-Ku 

Yokohama-Shi 

Kanagawa-Ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Hiroki 

TONAI 

Yokohama-Shi 
Japan 

13-20-501, Kuzugaya, Tsuzuki-Ku 

Yokohama-Shi 

Kanagawa-Ken 

Japan 

INVENTOR 
Japan 

FULL CAPACITY 

Hiroshi 

KOMORITA 
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Initial 01/11/02 



City of Residence:: 

Country of Residence:: 

Street of IVIailing Address:: 

City of IVIailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 



Yokohama-Shi 
Japan 

2-19-1-205, Minowa-Cho, Kouhoku-Ku 

Yokohama-Shi 

Kanagawa-Ken 

Japan 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2001-5010 


Japan 


01/12/01 


YES 


2001-52653 


Japan 


02/27/01 


YES 


2001-399360 


Japan 


12/28/01 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 
Country of Mailing Address:: 



KABUSHIKI KAISHA TOSHIBA 

1-1, Shibaura 1-chome, 
Minato-Ku 

Tokyo 

Japan 
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